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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8530-558-1500

ACCOUNT NO.

120000000195
REFERENCE 438428 , 8059443
AUTHORIZATION : B -
COST LIMIT $ 125 00
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FOREIGN FILINGS

NAME : ALCOHOL DETECTION SYSTEMS
TECHNOLOGY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTTH SECHON (05,0902 1-1LORIDA STATUTEN THE FOLLOWING IS SUBMNITTED TO REGISTER A FORIKGN LMD LIABILITY
COMPANYTOURANSACT BUSINENY INTHE STATEOF FLORIDA:

I Alcohol Detection Systems Technology, LLC

(Nume of Foreign Limited Liabilizy Company: must include “Limited Labihty Company,” "L L.C." or "LLC.™)

(Ifnume ungralahie, enter altermate name adopted for the purpose of transacting business in Fhorida  The alternate name must include “Limsted Liabilite Companmy.” “EL.L.C.7 or “LLC.7}

CE 85-0984041
9 .
- 2.
Uunsdiction under the Law of which foreign hmuited lubdiny company s organized) (FEL number, 1f apphenble)
4.
{ate Arst transacled business ms Floada, 1fpnur tu regIsirenon )
(Sec sections 605,090 & 605 09035, F.8, to determine penaliy Liabuliey )
11035 Aurora Ave. 11035 Aurora Ave.
3. 6.
(Street Address of Pnncipal Ovlice) (\Mailing Address)
Des Moines, 1A 50322 Des Moines, IA 50322
[ d
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) . — -1
- 1
L K e
: : . - Nt
Corporation Service Company AR o
Name: vo- >

1201 Hays Street
Office Address:

Tallahassee 3231

. Florida
(Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limired lability company af the pluce
designated in this applicution, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the abliguations of my position as registered agent.

L]
Corpor ANO Seryi an
By A .

(Registered agent’s signawre)  Michele L. Abbott, Asst. Vice President




$8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
D.\-Ianagcr Name; ST Buyer Company E] Manager Name:

.\Iembcr Address: Building 1 11035 Aurora Ave D Member Address:

Dr\ulhorizcd Urbandale. 14 50322 r \uthorized

Person Person

I:]Olhcr [Jother DOlher [Jonher

D;\kmagcr Naime: D Manager Name:
f Aember Address: D Member Address:
Dr\ uthorized E] Authorized

Person Person

DOther (Jother DOlher Jother

P2

Lo |

P~J

T T ) [ gt}

Manager Name: Manager Name: p

= by
DMcmhcr Address: D Member Address: 8o el

—
D:\mhorizcd D Authorized — A |
= .
2l el
Person I’erson — .J

o
o

B

Cother other [Jother [Jother

80

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817155, F.S,

%uw/m

Sighature of a¥f authorized person

Shannon Woods

Iyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALCOHOIL DETECTION SYSTEMS TECHNOLOGY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCOHOL

DETECTION SYSTEMS TECHNCOLOGY, LLC" WAS FORMED ON THE EIGHTH DAY OF

MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202505180
Date: 01-27-22

7962404 8300

SR# 20220273154
You may verify this certificate online at corp.delaware.gov/authver.shtml




